AnEn ° " BL': EALT: ) N L 3l R trati Di N " -STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District No. . “"? __Primary Registration District o . - )
ON THIS STUB - W o ) TOET
1. PLACE OF DEATH 5363 T USUAL RESIDENCE (Where decoused lived. ¥ insfitotion; Residence befors

‘s, COUNTY a. STATE Miggouri b county admission)
b. CITY {If cutside corporate limits, give TOWNSHIF anly} . Length of stay in 1b e, CITY Inside Limits

oW 5t, Louis Missourd D.0.A. o St, Louis Yo g o O

c. FULL NAME OF [If NOT in hospital, give location) Inside limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR

ADDRESS
INSTITUTION Christian HOBPltal Ya i} No [ || 39 a Carter Avenue Yes ] No R
3. NAME OF DECEASED First Middle bhast 4, DéﬁTE Maonth Day Year
ol F

(Type or prin . o
veeorPinl - Mareella M. Croak- -- DEATH pngust 28 196

5. SEX 6. COLOR CR RACE 7. Married [J  Never Married [J [8. DATE OF BIRTH | ¥- AGE [last birthdsy) | IF UNDER 1 YEAR | IF UNDER 24 HR

. Widowed Divoread Months Days H Min.
Femzle Whitbe owed & oreed O 2=1L~1898 ars - "

102, ,USUA‘L;‘OCCUPA‘I'ION‘ Give kind. of work de!\e T0b. KIND.OF BUSINESS OR INDUSTRY( 11:- BIRTHPLACE (City end state or country) | 12, CITIZEN OF \#I-_tAT COUNTRY
NEerreY “SEYE WY dRY ™ | Bmerson Electric Cp. St. Louis, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Charles Placke: Nora- Q'Donnell Deceased
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. N erine Goerges Addres

[Yes, no, or unknown} I(If yes, give war or dates of servica) 39,_1143 Carter Avenue

18. CAUSE OF DEATH (Enter oniy one cause per llne for o, . —.cc o0t INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) SYRTERID SC 4, EROT I & NEART DISEASE yd YRS

MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICA E %F DEATH '6§éb.?,3551’

VS$ 300
Rev. 4/59

P %ﬁwennm

HY

N

l

o
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

DOCUMENT

which gave rlse to
above cause (a),
stating the under-
lying ceuse last

Conditions, if lny.l DUE TO (b}

DUE 7O (0 o %iﬁ’o

PART Ii. OTHER SIGNIFICANT CONDIYIONS CONTRIBLITING TO DEATH but not related to the terminal FART NI, ¥ deceassd waz femals  was
' disease condition given in PART | {a) there a pregnancy in last 90 deys.

ﬂ‘o ﬂya &MF/A‘- Z'/Vf}ﬁ’é?'lﬂ# J O Yes ' & No I O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY. OCCURRED. (Enter nature of Injury In PART 1 or PART Il of item 18.)
PERFORMED? O a :
YESO NOD
20c. TIME OF Hour - Month, Day, Year
INJURY a.m.

p.m.

] Y CURRED . 1 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
xd wl:jlllJL% A?cWORK a farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK ]

21, | attended the di d from ?—:F"d-‘ tn_A%Mﬁnd last saw mlliw o v g - ~

Daath octurred at 1:30 A;..m on *the date stated above, and to the best of my kno\'nledge, m the causes stated.

. - snsuyﬁ [Degres or title) 22b. Al RESS ﬂﬁ,..( ﬂ WM )‘Lm(::és

23a. BURIAL, CREMATION, |#43b. DATE rd 2:Jc NAME OF CEMETERY OR CREMATORY 23d Locﬂo lﬁ(Cw, m{ or: :oumi)
QYA S

S . |8-31-1963 Calvary Cemetery

L 0035%161 E t F ?. DATE RECD. ‘BY LOCAL REG R'S $1G| RE
msﬁ?i e 2ot Pl UG 73 1963 | Jloacd Fwielh /2.

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

TEM NO.] SHOULD READ

BY AFFIDAVIT QF

{Licansed Embalmer’s' Statement on Reverse Side)




_};

smrm”emrr BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - ' Student Embalmer No.

working under my-personal supervision.

Student
Signature of Student Embalmar

Licensed Embalmer No b ‘/ L/ é

P. O. Address 6\ -

-

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
.with the above constitutes grounds for revocation of license). o

!f embalmed by a STUDENT, he also shall sign in his OWN. handwriting.

If this body is not embalmed, fact should be so stated above.

.




